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       WELDER QUALIFICATION RECORD (WQR) VERIFICATION 

 
 
QAA Company___________________________________ Project Name _______________________________ 
 
Project Address__________________________________  Permit Number______________________________    
 
Company performing the welding _______________________________________________________________   
 

Welder Name Qualified Welding 
Process 

Qualified 
Thickness 
& Position 

Original 
Qualification 
Date 

Update 
Letter 
Date 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
The inspector shall review all Welder Qualification Records (WQR) to verify that the welder is 
qualified to weld using the welding process qualified, the joint types, materials and material thicknesses 
specified in the approved project plans.  The inspector shall also review welder documentation to verify 
that the welder’s qualification is current and is in accordance with the applicable AWS welding code.  
The inspector certifies, by signing and dating this form, that he or she has reviewed and verified the 
WQR information is complete and in compliance with Clark County codes and the applicable AWS 
welding code. 
 
 
Inspector Name _______________________  Signature _________________________  Date ________ 
 
 
Note: This form shall be included in the QAA’s final report. WQR documents are not required to be 
included in the QAA’s final report, but are required to be maintained in the QAA’s project files for 
future reference. 
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